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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

fLED MAR 14 1949 THE DIVISION OF HEALTH OF MISSOURI ' 4603

STANDARD CERTIFICATE OF DEATH State File No.w
BIRTH M. REG. DIST. NO. 1928 PRIMARY REG. DIST. uo"’.é_m Rm.‘nm’:m.ﬂ..é:_..,......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wharw decosasd lived. [If Lostitution: reskdence befors
a. COUNTY a. STATE . . b. COUNTY adicision).
Greene I11inois S+ Clae
b. CITY rpurata Umits, . LENGTH OF || . c. CITY .
OR {If oqtolde corpu .r.. lI ite, writa RURAL mm‘:r';hlp) %TAY prgihe [ {If cutside corporate limits, write RUEAL snd give towaahip) 91 ??
TOWN Springfield 9 TOWK East St Iouis
FR%%PNAMEOORF (1f not in hoepital or instisation, give streat sddrem or location) d.ASDT[;?REEETS {1 rural, gve location) ’ 74
INSTITUTIOR() Y Rg i ospita ) L207 Kansas )
3, gE%hEES%% 8. (First) | b. (Mladle) c. (Last) 4 DA}.E (Month)  (Day)  (Yaar)
{ Type or Print) Charles Je SPENCER DEATH Ny 949
5. SEX 6. COLO®R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| if ONDER 1 YEAR | O GhDER a1 ums.
7 WIDOWED, DIVORCED (Budty) . last birthday) Mon&h, Days | Hours I Min.
Male /.« Colored Never Married December 17, 191 29 2 18
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Sute or forslgs couniry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) @ DUSTRY . COUNTRY?
Porter ov-‘w Fast St Jouis, I.I.linois/ . U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S5.R,D. Spencer I Bertha houndtree . _Nong
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. o1 unknown) | (If yes, xive war or dates of service) NO.
Yes YW Two 350-18-0674 O'Beilly VA Hosnital, Spfild,, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
 Enter anly aneceuseper | 1. PISEASE OR CONDITION _  Pulmonary tuberculosis, far advanced )
Jine for (a), {b), and (¢) | DIRECTLY LEADINGTO DEATH® () L ’
active,. -
*This does mot mean ANTECEDENT CAUSES -
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenic, | rise to the abooe caude (a) stating
ele. It mecns the dis- the underlying cause losi. C o
eass, injury, o Jica- DUE TO (e} N
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS R ah —
Conditions eontributing to the death bud not AR o
. related to the diseare or condition cansing death,
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION .
ves (1 wo &)
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorsbost | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fxrm, faatory, strest, ofios bldg..es0) *
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Heur) 218, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F X : WHILEAT[—] NOT WHILE
INJURY . m. WORK AT WORK
2 ] hereby cm:fy thgt I atiended the deceased from __HRY 29 1948, to _Narch 4 ., 19 43, that I last saw the deceased
, 1949, and that death occurred at 2330 A m., from the causes and on the date stated above.
(Dema or title) | 23b. ADDRESS lJ)zac. DATE SIGNED
(5iate)
2o

|#3 7 . ' b ‘{_’_ ﬂ%ro 'ﬂl___‘ -~ .‘...‘.’ P ([P0 iy A “ m

(Licenged Embaimer's Statement on Reverse Side) v L/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eceeeee,

ettt re e e e e b e st e en . [ Student Embalmer do. [

working under my personal supervision.

Student ..ivsiarnsanonanasnerccnenna samenu 4 A et o - « A - oot
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his ‘OWN HA wmrm (Failure 1o cofply wi
the above cons::tutes grounds for revocation of l:ceme.)

If this body is not embalmed, fact should be so stated above.



